MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 163-03527"7

Reglstraticn- District No. _____%'____ ___Pritnary Registratien Distriet N_b.Mé Reglatrar's No. '4.3 STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befors

2. COUNTY caldwel 1 . STAYE % calmriY admission}

b. Ci'l‘l (If outside carporste limits, give TOWNSHIP only) Length of stay in.1b c. C&TY Inside Limits

ton TOWN Kim Ye:E Ne (O
[N FUI.I. NAME OF (if H%T in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm

ADDRESS
INSﬂTUTION m}r No-[J Yes O Ne O

DO NOT WRITE ‘
ON THIS STUB AMENDED

VS 300
Rev. 4/59

10130

DATE AMENDED

3. NAME OF DECEASED i Middle Lest 4. DOATE Month Day Year
E !

(Type or print) :
: Mary Emily Dunn DEATH 10 1963

5. SEX 6. COLOR OR RACE 7. Married [J Never Married (] IB DATE OF BIRTH | % AGE (lost birthelay) | IF UNDER | YEAR [F UNDER 24 HRit

femal e white Widowed £ Diverced 211 884,, 79 Months | Days | Hours | Min.

T02. USUAL OCCUPATION (Give kind of work dons | 10h. KIND OF BUSINESS OR INDUSTRY u BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during most of workini Iiln, even If retired) , . '
___Hougewi £~ Al tus,Arkansas B.h
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Oliver Hunt Kate El.eniken Wm. B. Dunn

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 148, SOCIAL SECURITY NO 17. INFORMANT Address

: " ‘ 0
(T{es. ng, or unknnwnj[ (If yes, give war or dates of 3 lI P Mars . 1 652 E 85 Place , Il?

18. CAUSE OF DEATH [Enter only one cavse per rme Tor (o), (O, #IRE X, INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

TMMEDIATE CAUSE (3] -

DOCUMENT

Condltions, if sny, DUE TO (b)
which gave rise to N i
above cause )

stating the w ;

Iqu cavse Iui . DUE TO (<)

PART 15. OTHER SIGNIFICANT CONDlTlONS CONTRIBU'HNG TO CEATH bul not related to the mmmol PART LIi. If decessed was female was
disease condition given in PART | (a) thers & pregnancy in last 90 days.

. . L _ . . EYellxN- IDUnknawn
19. WAS AUTOPSY 20a, ACCBENT SUl%DE HOMD|C|DE 20b. DESCRIBE How INJURY OCCURRED. (Eniar nsture of injury in PART | or PART 1l of item 18.}

20c. TIME OF Maonth, Day, Year |
INJURY - am. . _ . ,

pm. "

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR lOCATiON STA'IE
- WHILE AT WORK (3 farm, factory; street, office bidg., etc)
-  NOT WHILE AT WORK 1 ,

g L4 —
21. 1 attended the deceased from i‘ 9 (ﬂ (o to. S nd last uw_h._.nhva
l
" ‘Deiith occurred ' at. '?5 a A m on the date stated sbove, and to the best of my knawledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
|INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

220. SIGNATURE | {Degree or title) - . 3 . . 22c; DATE SIGNED

D alie ciml LBl iana - | 91RL3

23a. BURIAL, CREMATION, 1 23b. DATE 23c. NAME OF f 23d. LOCATION (City, thwn, or county) {Stats)
REMOVAL (Specify}

Burial 9-12-1963 Kiqggton Cemeter:,[ | hlngaton. Missouri

24. FZNEQAL DIRECTOR - ADDRESS 25. fBATE REFD. BY LOCAL REG.

{Lice ment on Reverse Sicle)

SHOULD READ

. . QR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| .hereby certify that the body.whose name .is recorded or_'!-the reverse side of this certificate was embalmed by me,

Stglomi-Embaterarsito-

Student, Sig nedwﬁ.

Signature of Student Embalmer . .
Licensed Embalmer No. 52 é 2

&

s

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure: to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
L 7-i;.. L If this body ismotembalmed, fact:should be.so:stated above..




